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ON THIS STUB =00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Jackson o STATE Mo, b. COUNTY Jaokson sdmission)
Rev, 4/59 % b. c(|JtRY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b [ comr Inside Limits
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6 w durin osr working -fe, even if retir )
2 LIoT Lred. Clothing Russio Uellode
7 9 13s. FA?HER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
‘ -
——LQ Vudell Labc LCYEy UnKnowon Ada Lerey
8 :! ; 17 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
o q : (Yes, no,ngewn)l(lf ves, give war or dates of servi .1- J R L ol V'C' V /‘r_ C . M O .
,—M o - 18. CAUSE OF DEATH (Enfer only one cause per line bl INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
o y g IMMEDIATE CAUSE (a) B/\——J—- J"-V\FV""""M—O"-'“‘ o ) -
Q
" S lo 2 L ‘
12 & S = Conditions, if any, DUE 1O (b) 0/:4,»1 YA
g&_. 0 o u'-') which gave rise to
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lying cause last. DUE TO (¢}
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g disease condition given in PART | [a) thers a pregnancy in last 90 days.
2 z ™ M Aol QL F‘, ,a,,../e—\)/e, 9—¢’+_ y )
E E D’\ A , Lﬂ-‘\d‘l{g’r‘-m-) 'DYBII [:lch O Unknown
"'E" = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& & PERFORMED? u] o g
g ¥ YES [] NO '?’\
b us" 5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
b g < E P,
Z (-] 20d. INJURY OCCURRED 20es. PLACE OF INJURY (o.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
oe L) WHILE AT WORK [J farm, factory, street, office bldg., stc.) X
-4 = NOT WHILE AT WORK (]
4%% 2 = YAl S A—" é [ h =/
S o IE é 8. 21. 1 attended the deceased from 0 bo to S "“ and last saw pim 8live on S IA'A' 25 / 6 (4
@ ; o 2 Death occurred at <L—\A- 2-51 R 34&,_11\ on the date stated sbove, and 1o the best of my knowledyge, Aom the couses Ju?ed.
|17y = .
[ ] 2 w bt | 222 SIGNA {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
> o o (&) .
SE|IRR Mo MU PV 00§ £ ¢3vh Unwnn Gk | Shelfi
3 (5732, BURIAL, CREMATION, | 23b. DA I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 7 Sikey 7
; A fO  REMOVAL (Spgcify}
g i ria Sept 28,1962 Sheffield Kansas Ctty, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, 8Y LOCAL REG. 26. REGIW SIGNATURE
aed o>
= o] J.P.Louts Funeral lome,X.C.,Mo. P2 floa ctZ Lo,
[Licensed Embalmer’s Statement on Reverse Side) d




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by
working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No. H 7 6 3
P. 0. Address K. @/ A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




